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Introduction 

In the past decade biologies have changed the manage- 
ment of juvenile idiopathic arthritis (JIA). Many studies 
have evaluated the effectiveness and safety of the avail- 
able biologies in JIA. Biological therapy used to be 
reserved for the severely ill JIA patients refractory to 
conventional therapy. Due to the treatment success of 
several biologies, more and more patients with JIA are 
now being treated with these drugs. In addition studies 
show that some patients may benefit from biologic 
therapy early in the disease course. However biologies 
are very expensive compared to conventional treat- 
ment. From a social-economic view the additional 
costs of new interventions should be weighted against 
their incremental health benefits compared to standard 
care. 

Objectives 

We studied data on cost-effectiveness of biologies in JIA 
and evaluated the existing economic evaluations with 
implications for future research. 

Metliods 

We searched Medline, Embase, The Cochrane Library 
and The York Centre for Reviews and Dissemination 
database for relevant literature. 

Results 

Current data on costs of biologies in JIA are scarce; five 
studies describe the costs of this treatment in JIA. Only 
three of these studies compare the costs with the treat- 
ment effect. These studies show that biologies are more 
costly than other rheumatic drugs but other direct 
and indirect treatment costs are reduced due to the 



effectiveness of biologies. Considering the economic 
pressure on the healthcare system, cost-effectiveness of a 
treatment is import factor in clinical practice. Unfortu- 
nately data on long-term cost-effectiveness of biologies 
or treatment strategies involving biologies are lacking. 
Since JIA is a chronic disease emphasis should also be 
placed on how biologies effect long-term progression of 
disability and translate this in quality-adjust life-years 
(QALYs). Cost-utility models compare treatment costs to 
effectiveness in QALYs and will be of great interest to 
policymakers. 

Conclusion 

Biologies are expensive compared to other anti-rheumatic 
drugs. After evaluating the possible economic models to 
study drug costs, we suggest that future research should 
provide health economic evidence from usual practice 
settings that evaluate the cost-effectiveness of specific 
clinical targets in individual patients. Next to studying 
cost-effectiveness of biologies in JIA, also long-term cost- 
utility should be evaluated. These measurements provide 
valuable information on the long-term effect of a treat- 
ment from a social-economic perspective. 

Disclosure of interest 

F. Prince: None declared, L. van Suijlekom-Smit Grant/ 
Research Support from: Dutch Board of Health Insur- 
ances, Dutch Arthritis Association, Pfizer, Abbott, Con- 
sultant for: Roche, Novartis. 

Authors' details 

^Paediatrics/Paediatric Rheumatology, Sophia Children's Hospital ErasmusMC, 
Rotterdam, Netherlands. ^Paediatrics, Amsterdam Medical Centre, 
Amsterdam, Netherlands. 



'Paediatrics/Paediatric Rheumatology, Sophia Children's Hospital ErasmusMC, 
Rotterdam, Netherlands 

Full list of author information is available at the end of the article 



o 



© 2013 Prince and van Suijlekom-Smit; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the 
DEmIUIa«I r~cir^-l-rtal Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, distribution, and 
DlwlVKSn \_fc:l I LI d I reproduction in any medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver 

(http://creativecommons.0rg/publicdomain/zero/l.Q/) applies to the data made available in this article, unless otherwise stated. 



Prince and van Suijiekom-Smit Pediatric Rheumatology 2013, 11(Suppl 2):P65 
http://www.ped-rheum.eom/content/1 1/S2/P65 



Page 2 of 2 



Published: 5 December 2013 



doi:10.1 186/1546-0096-1 1-S2-P65 

Cite this article as: Prince and van SuijIekom-Smit: PReS-FINAL-2052: 
Costs of biologies In juvenile idiopathic arthritis: past, present and 
future. Pediatric Rheumatology 2013 11(Suppl 2):P65. 



Submit your next manuscript to BiolVled Central 
and tal<e full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 



Submit your manuscript at A Tpntral 

www.biomedcentral.com/submit \ J BKMViea (.enirai 



